MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HEa: -
oo w:_l:sPAH TMENY OF PIJB|-':29:frga:i;“;:.fr‘l\::o.w_f:f_n_a_lg_}rimlry Registratian District No. 1003‘*--—5’9“"‘!!’! No. _-&189_ STATE Fll.

ON THIS STUB AMENDED i o1

1. 'PLACE OF DEATH 2. USUAL RESIDENCE. (Where deceased lived. If institution: Residence betfore
». COUNTY a. STATE Misso-uri b. COUNTY sdmission)

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TQWNSHIP only) Length of stay in 1b . CITY - 53 - inside Limits
&

1own  St. Louis D.0.A. TOWN St. Louis 7 ,u“s Yes g No O

c. FULL NAME OF (If NOT in hopital, give ocation) {naide Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

wstirution St. Louis City Hospital |vem~n 2020 East Gano Avenue YO No §

DATE AMENDED

E’J_

3. NAME OF DECEASED First Middle Last 4. DA"IE Month Pay : Yoar

(Type or print) Henry G. Eisenhauer DEATH August 8, 1963

5. SEX & COLOR OR RACE 7. MarriedXOX MNever Married [ |8, DATE OF 8IRTH | §- AGE (Jast birthday) | IF UNDER ) YEAR IF UNDER 24 HR |

male whit’e Widowed [ Divorced [ 1_29_1897 66 Momhs' Days Hours Min,

10a. USUAL OCCUPATION {Give kind of work done KIND OF BUSlNESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY,
ﬁri ost aw rking, life, even If retired) Bias teri ng & -
e'!ﬂj'_'re ﬂorﬂ;réc{;or Waterloo > Idktnols U.S.A.
13a. FATHER'S NAME mlDEN NAME 14. NAME OF RUSBAND.OR WIFE

Eisenhauer ‘Mary Smith Ruth Eisenhauer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | ¥7. INFORMANT Address

e nggg ™ | O e e Mrs., Ruth Eisenhauer, 2020 East (ano Ave.

18. CAUSE OF DEATH (Enter only one cause per line Yor N INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: CNSET AND DEATH

IMMEDIATE CAUSE ()

- }\

O || ] @
~ R

FXY I

o
DOCUMENT

Conditions, If any, DUE.TQ (b)
which gave'rise to

shove cause (s}, / .
stating the: under- , 5

Iying cause lawt. OUE TO(c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminsi PART )Il. I decoased was female was
diseass condition given in PART | (a) there & pregnancy in last 90 days..

llj Yes ] 1 'No | O Unkrown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer naturs of injury in PART | or PART 11 of item 18.)
. PERFORMED N [m} (m] m] R
‘YES O NO

20c. TIME OF  THod Month, Day, Year
INJURY a.m.
‘pm,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [1 farm, factory, straet, office bldg., etc.)
'NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
“21. 1 attended the d d from - 7o Al'ﬁ and last saw h-m alive on
- y m on' the date stated above, and to the best of my Imowledge, from the couses. stat

Death occurred at,

F2b. ADDRE

USE BLACK INK
OR
TYPEWRITER RIBRON

SHOULD READ,

Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (s:,ﬁ)

Mt.. Lebanon Cemetery St. Louis County, Missouri.

25. DATE RECD, BY LOCAL REG.

Math' Her mi?b & Son, Inc. 2161 E.Fair Ave, AUG 9  1g2
—St+—Touls 7 3 Misgeouwris . g

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's Statement on Reverse Side)




sl naall g

. STATEMENT BY LICENSED EMBALMER

‘| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Stydent Embalmer No.

or by : :
working under my personal supervision. J / /
Sfud.ent ; Signed V. o@ l / / d_z_‘ :
Signature of Student Embolmer ‘ U '
_ _ _ Licensed Embalmer No \5’7"3 7

P. O, Address_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/.EFailure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should-be so stated abave.

Y IRL L




